to about four weeks ago, since which time they had been made weekly. The opsonic index to staphylococci before the injections was 101 to 109; since, it had varied from P36 to 165 with injections of 100 and 200 millions, but once when 500 nmillions were given the index fell to 093. There had been immense imiiprovement. The back, which had been entirely covered with lesions, had cleared up almost entirely. The granulomatous lesions at the nape had much diminished in size, and all the face lesions, except round the nostrils and the left side of the mouth, had healed. The lesions here and on one patch on the back were the result of the last injection, there being a small, slight, fresh outbreak immediately after an injectioin, followed by sound healing of more of the affected area. The patient's general health and nmental condition, which had been below par, had much improved. The previous local treatment of iodoform and starch powder had been continued.
BV H. RADCLIFFE CROCKER, M.D., and J. L. BUNCH, M.D. THE patient, a girl aged 18, noticed some spots on the right arm twelve months ago, and these have since increased in number and extent. Some lesions on the knees have been present about the samne length of time. There are now at least four separate patches on the right arm, and the largest is apparently compounded of three others. They consist of irregular circles, not quite complete, with a raised border, about l in. wide, of white flattish nodules. In places the nodules are separated, but generally touching, with slight sulci between themn. The central part, which is involuted, is of a somewhat lilac hue and distinctly depressed below the border. The imperfections of the circles are apparently due to the involutions having affected the border. The lesions thus described extend to about 21 in. below the elbow, but still lower there are two other lesions, one i in. wide where the involution process has proceeded farther, and the border is only just visible and palpable except at the top. On her knees there are patches like an involuted psoriasis, the surface being distinctly rough on the right knee, but the outer border is like the arm, except that it is somewhat redder, and when pinched up there is very marked thickening of the whole tissue. On the left knee there is a smaller less-marked lesion, and in both there is a purplish hue, the colour of lichen planus.
